A variety of traumata of central nervous system was caused in the wake of the First World War. Of these traumata, greater emphasis was laid upon head injury in view of its direct connection with death, and a number of therapies have been developed to this end. In the later period, a new type1 of head injury caused by traffic accidents have increased in addition to the head injury caused by war incidents; it has grown up to share the majority of all the traumata caused by traffic accidents. A recent report describes that it shares as much as 70% thereof many countries 2,3 Japan cannot be the exception of this trend.
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However, few reports have been so far published on the head injuries in aged people, particularly those in highly advanced age, who have specificity in their physiology and pathology. In this report, we have conducted statistical observa tion on the clinical aspects (causes of traumata, duration of unconsciousness, and subjective and objective symptoms) and on the results of their treatments with accessory diagnostic aids.
CLINICAL ASPECTS
Age and Sex :
The 3284 subjects we evaluated were selected from approximately 3800 am bulatory patients with various head injuries, who visited the clinic of Neuro Subjective symptoms defined here stand for those with subjective symptoms lasting for more than a week, excluding the transient subjective symptoms after receiving various traumata; those who had subjective symptoms amounted to 125 (57.5%), and those who had no subjective symptoms were 93 (42.5%). The sub jective symptoms were as diverse as classified in the decremental order (of com plaints) of headache, dizziness, head heaviness, fatigability, forgetfuliness tinni tus, emotional variability, motor disturbances (mainly ataxia), hearing difficulty, visual acuity disturbances, double vision, and nausea (Table 1) . The objective symptoms detected by our neurological examinations were as enumerated here in their onset frequencies in the decremental order of pyramidal signs, cranial nerve paralysis and paresis, extrapyramidal signs, focal symptoms, peripheral nerve symptoms, and convulsions. The psychic symptoms then observed were dimentia, changes in character, loss of memory, disorientation, and anxiety coupled with neurosis (Table 2) . Of all the 96 patients who underwent plain skull X-ray examinations, 14 (14.6%) showed bone fractures. Of these patients, 12 were with linear bone fracture (including 11 convex fracture and 1 basal skull fracture) and other two were with depressed fracture.
The electro-encephalographic examinations were conducted for all the patients we examined, resulting in 91 normal (41.7%), 26 borderline (11.9%), and 101 (45.3%) abnormal ones.
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DISCUSSION
The statistics on the cases with head injuries often vary with the regions where they are made and with the natures of the injuries, so that they can not always be discussed directly on the same basis, but, if this point is overly em phasized, it would become difficult to compare the results of one medical institu tion with those of other medical facilities. Therefore, the statistics made by uni versity hospitals were mainly discussed in this report for comparison.
In the causes of traumata, the accidents due to automobiles share 61.9%;
this is not particularly different from the other statistics. More specifically, one of the Japanese statistics demonstrates that 64.8% of all the cases (regardless of age) with head injuries admitted into Tokyo Emergency Service Medical Aids Bataillon were those due to traffic accidents .4 A statistic made abroad demon strates that 65% of the patients treated at the Dept. of Surgery of Heiderberg University were shared by those with head injuries due to traffic accidents. However, if closely examined, it can be seen that the accidents during walking on foot share 111 (50.9%) of all the 218 cases we examined and as much as 75.4% of all the traffic accidents, whereas the accidents while driving a car amounted only to 24, sharing 11.1% of all the patients we examined. In other words, the former group corresponds to approximately 4.5 times more than that of the latter. This group of accidents shares 27.2% of all the traffic accidents in the Tokyo statistics showing a pronounced difference from the fact that the corresponding group shares 14% of all the traffic accidents reported by the Heiderberg statistics. The high percentage as reported above may be partly attributed to the fact that their visual acuity, auditory acuity, and nerve reflexes are reduced and their gen eral attentiveness are deteriorated,6 and to the fact that their gaits are also slow which cause unfortunate discord with the inadvertence and misestimations of the drivers, causing mishaps. The lower percentage of the accidents while in the cars may be primarily be due to the fact that they have fewer occasions of driving cars or being in the cars driven. The percentage of accidents of aged people due to the causes involving no cars amounts to 38.1%, of which falling (17.2%) and tumbling (8.2%) jointly share 66.9% of all the accidents involving no cars. The high percentage of this group of accidents can never be seen in those experienced by adults in any other younger age, and may be claimed to show a specific aspect of accidents in the patients in advanced age. The falling from positions not so high shares a high percentage of all the falling accidents, featuring the instability of physical conditions of patients in advanced age. The alike higher percentage of tumbling also features the accidents of patients in advanced age. Of all the subjective symptoms experienced by the patients in high age, headache shared 71, and if 24 with head heaviness were included, shared 95 (46.3%), followed by 52 with dizziness (25.3%). The relatively higher frequency of those cases partly feature the accidents of patients in higher age than the traumata in the adult patients in lower age. Other characteristic ones were 9 with forgetfullness (4.4%), and 7 (3.4%) with emotional variability. According to the statistics reported by Iwamoto et al, the cases with headache and with forgetfullness shared 43.4% and 20.6%, respectively, of all the 90 patients of age over 60. Those with dizziness shared 32.1% of all the 390 cases in their age over 50 years. According to the particular statistics, the frequency of subjective symptoms was 99.3% of all the patients in age over 50 and 91.8% of all over 60 years, respectively, whereas our cases showed lower percentage of 57.5%. In this connection, we defined our particular cases as those whose subjective symp toms lasted for more than a week after the traumata, whereas Iwamoto et al defined them as those who had more or less appearances of subjective symptoms with no particular definition of the period of appearance of these symptoms.
Of all the objective neurological symptoms experienced, pyramidal signs shared 10 while cranial nerve paralysis or paresis, and extrapyramidal signs shared 8 and 2, respectively. The total of the cases with pyramidal signs and cranial nerve paralysis or paresis shared 58%. The frequency of psychic symp toms was lower than expected earlier, amounting to 9 (29.0%) of all the objec tive symptoms. Of these, those with dimentia, loss of memory, and emotional variability may be attributed to the so-called "Alterungsschub"10 which means the rapid advance in the gerontrological phenomena after the inflicted traumata. The results of our evaluation on the basis of accessory diagnosis indicated that, earlier report showed presence of skull fracture in 5.9% of all the patients evaluated, while our study on 1110 adult patients showed a percentage of 4.0%; this may indicate the fragility of skull of patients in advanced age. The fre quency of abnormal electroencephalographic patterns in the patients in advanced age as compared wtih that in those lower age demonstrated that the normal elec troencephalographic patterns were observed in 41.7% in the senile and 67.9% in the adult patients, respectively, and that the borderline electroencephalogram were seen in 11.9% of the senile and 8.3% of the adult patients in lower age, and that the abnormal electroencephalogram were observed in 45.3% of the ex amined patients in advanced age and in 23.8% of the patients in lower age ; this demonstrates that the abnormal and borderline electroencephalogram were more frequently seen in the senile patients.
SUMMARY
Statistical evaluation of 218 patients with closed head injury in advanced age over 60 was conducted, obtaining the following results : 1) In terms of the causes of the head injuries, traffic accidents with auto mobiles shared 61.9% of the total, of which the accidents while walking on foot shared 50.9%. Falling also shared a relatively high percentage of 17.0%.
2)
No significant difference could be seen between the senile patients and adult patients in lower age in terms of the period of unconsciousness,
3) The main subjective symptoms experienced (lasting for more than a week) were headache, dizziness, head heaviness, fatigability, forgetfulness, tinni tus, emotional variability, and so on in this decremental order.
4)
Of all the frequent objective symptoms experienced, pyramidal symptoms and cranial nerve paralysis or paresis were most frequent among other neuro logical symptoms, and dimentia, changes in characters, and loss of memory were most frequent among other psychic symptoms.
5)
The 
